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PAPACE

This Handbook was made possible by a few dedicated and concerned
persons who perceived a need for training among teachers entering
the home/hospital instruction area and also for those with experi-
ence in the area The State Steering CoMMittee for PrograMs for
the Homebound/Hospitalized undertook the task of writing the Hand=
book to provide specific information helpful to the teacher in the
field concerning the unique characteristic of this instructional
model.

We gratefully acknowledge the contrsbutIon which the committee
has made. Persons involved in education in general and especially
District Administrators of SpeCial Education, supervisors, teachers,
and students in home/hospitaZ programs will realize the benefit.
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INTRODUCTA

The purpose of this Handbook is"to provide a training_manual for teachers
who are teaching students in the home or hospital or for_those who intend
to do so at some time in the future. 'Teachers who function in this
capacity often faceunique_sftuations'which require specific skills-. The
Handbook is designed to help the teacher cope with the unusual demands of
the job.

Teaching students who are in the home or hospital setting differs from
other teaching assignmeAs in several significant ways. These differ-
ences require that the teacher be adaptable and"flexiblet and possess a
broad range of skills; Some unique aspects of the teaching assignment
are:.

1. .The teacher may be required to teach at all grade levels and in most
subject areas, KS- 2.

2. The teacher may be required to teach students from a variety of excep-
tional education programs.

,

3. The student may be severely ill; critically injured or heavily
medicated.

4. The student may be terminally ill.
-)

,

5. The parent(s)(may be under stTs and might' need support; interaction
and empathy.

#

6. A home or hospital environment may not be conducive to learning.
-if-

i. Motivation to learn may be at a Iota level while the'studen is home-
bound or hospitalized.

The teacher often teaches a wide variety ofsubjects and students.
Therefore; a close working relationship between the teacher in the home/
hospital program andte student's regular teacher4s) must be estab-
lished in-order to ma tain the student's ).evel with his peer group and
to insure that he will return to school able fo progress with his class.

A seriously ill or injured student often is far less responsive than he
would be under normal circumstances. Motivation to learn may be
.minimal. Emotional overlays are.not unusual when the medical prognosis
is guarded. Medication may interfere with the student's performance.
Fat gue alho may impede learning. The teacher who enters the home or
ho ital must be able to assess these factors quickly and provide a
learning atmosphere which will allow the--?student to work at his
present optimal level while not exerting undue pressure which could
hinder his'recovery. The instructional component should be highly
motivating and the assignments relevant and interesting.
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In the case of the terminally ill student_Meat of the above factors are

more pronounced; How much instruction and for how long remain un7

answered questions for teachers and thete students. The emotional

t,tauma surrounding impending death can be extremely difficult and
require highly skilled interaction: by -the teacher with both the student

and-the parent(s). In other cases; the teacher may observe varying

degreesof parental stresswhich'require the exercise of profgssional

judgement in many aituationslinvOliiint interaction with the_parent(s).

Treading the Line line of_fieing aware Of the emotional needs of the

parent while performing the primary responsibility of instructing the

student can be extremely difficult.

HISTORY

.

The first Homebound educational service began in NewtOni_IdWa in_1939,

USIA* the telephone as the teaching medium; Betiieen 1948=1957 the

Homebound services acquired the title "Homebound_IhStruction"Aand___

teachers_were encouragedtobecOme involve4in this field. In 1958 the

Genii-al for Exceptional Children created the.Division of the Associa-

tion of Educators of Homebound/Hospitalized Children.

Homebound services for Florida students unable to attend schools began

in 1945. As' the number of homebound -or hospitalized students increased,

additional teachers were needed. This service was extended to include

the hospitalized and entitled "HoMebotAid/HOspitalized Program".

Between 1967 and 1978 the number of full-time teachers serving home-'

bound/hospitalized studentSintreased,from 78 to 250, with programs_

being offered in 65 of-Florida's 67 school districts serving approxi-

mately 6,000 students in Florida;

STATEWIDE ACTIVITIES=

At present there are statewide activities involving persons who

are teaching or supervising in programs fOr the homebound /hospitalized

Student. The Florida Home/Hospital Teachers ASSOCiation is the

recognized professional group representing fiete/hOspitalprograms and

services. A business meeting is held annually in conjUnction with rhe

Specia' Study Institute.

The Florida Department of EducationDivision of Public Schools, Bu
of Educatidn for Exceptional Students has held N'Special StUdy Insti-

tute each year for the pUrpoSe of providing training totedehers and

supervisors in the program. This three day institute is geared to the

needs and interests of persons in the field.

- 2 -



A_State Steering Committee was established in 1976 which is representa-
tive of teachers and supervisors in home/hospital programs in the state,
principals., counselors and district administrators of special education,
to assist in developing state guidelines for program development and

. evaluation. The Steering Committee meets twice a year in a two day
session.

A consultant for prOgrAms.for the home/hospital is available for techni-
,::.cal assistance to programs in the state and has the responsibility of

carrYinr6utall audiPingmonitoritig functions for the Department of

Education; The consultant coordinates all statewide activities which
are sponsored by the Department of Education, Bureau of Education for
Exceptional Stddents.

THEJEACHER OF THE
HOMEBOUND -OR HOSPITALIZED STUDENT

In addition to the generic Competencies-* that all teachers should have ;'
teachers of homebound/hospitalized students should have some 4i)ecial

qualities. First_and foreMost, teachers must be able to work with stu-
dents who are seriously ill or have handicapping conditions,. Negative
personal reaCtons to physical or emotional conditions seriously impair
teaching effectiveness. Teachers should have an optimistic attitude and
an ability to help students set positive goals thatiare within their

reach. The ability to adjust lesson plans on a day EoAday basis through
asensiEivity to the student's physical and emotional status is major

attribute. Skills in this area keep the pressure off of the teacher _
and .he student,but assures a steady progression toward completiOn of

the academic goals;

Aa instructional materials are selected and as mately.als_are acquired

from the classroom teacher; the teacher will assess the functioning
level of the students and select mater als that are appropriate for stu-
dents whose mental abilities can range from lowest mental acuity to
gifted and talented.

The parent should be encouraged to provide an environment which is con-.

ducive to a quietj educationally_stimulatigg, uninterrupted teacht
session. This shbuld be arranged as much as possible with the pa ent
on the initial_visit.as the teacher explains the requirements to
parent and student and discusses student needs.

t.

A.teacherwill need an understanding of the physiological and psycho-

logical effects of a long, debilitating; or terminal illness upon the

student and the family; There is a fine line between being_sapportive
and promoting a dependency relationship; The. former is productive,

the latter is not;' School or community resource people shouFe be id-

vol,yed in cases of this nature; 6

*See Appendik Twenty-three Generic Teacher CompetencieS_

I ;
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The home/hospital teacher is in a unique lialatin position to .blend the
home or hospital,school; and community into a cooperative effort for

students; The opportunitT to convey to the classroom teachers and
other school personnel an understanding of the ?ale of the home/

hospital teacher and the need to WOrk_tOgether to design a program_for
each student is a primary respOnisibility_Of the home /hospital teacher.
A teacher who is assigned to the hoMe Orlioppital may often gain valu-

able insights into the needs of students and make recommendations for

any special programs or consideration§ which students might need. The

teacher should avoid assuming;other prOfeaSiOnal rtiles

.This teaching job is diffrent. It is isolating, frustrating; changing

and exciting. The teacher may be in environments that are too hot; too
cold;:in_mansions_Or in_Shatka; with slightly ill or gravely in stu-
delfts._ Each day it a challenge to the teaches skins:and personal
aptitudes.

INSTRUCTIONAL PRWRAMS

The appropriate educational plan developed: in a hOMe/h6Spital program

musk depend on the student's medical condition- and_ as -well as

the educational environment for instruction. In addition to the academic

and the elective courses for:eligible students from regular public
schools; programs specifically for exceptional students may be offered in

the home.or hospital from age three (3). If below age 3 children who are
deaf; blind; severely physically handitapped and the trainable mentally

retarded may receive hOme instruction (6A76331) Districts should

provide appropriately certified teachers for exceptional students.

Curriculum_may be limited_it6 the assit or major subjects to enatle the

student to'progress with his respective class; Refer to Volume II-H:

Home/Hospital Resource Manual and district policy in developing a

student's curritulut. Horne/hospital instructors supplement the instrut-

tional_prograW with educational tplevision'programs; television inatt0t-

tion; kits; tektbOOks; science equipmentor a varietx_of audio -visual

equipment.

Eligible- students are taught on home/hospital when certified to be out

Of school for thr a weeks or longer Long term or terminal placement

is leas frequent and requires more intensive intervention strategies.

Home /hospital in tructors can be:

Full Time - A teacher_who'keachea.a fUV. Week dnd carries a case load of

only home/hospital instruction:

Hourly = A teacher emPlOYed on a hour by hour basis; This could _be for

one or more hotebound/hOspitalize4 students during or after

school hourt.
as.

Part Time - A fUll-tite teacher who works on a part tiMe_b'aSia teaching
home/hOSpital students and part time in another capacity.

- 4 - 1 0



Teleclass A home/hospital teacher responsible for planning and pre-
aenting instruction over the telephone at a centrally

designated location.

In a hospital .setting instruction may take place at the student's bedsidei

in a classrocd within the hospital or in a self-contained school within

the hospital. _In some instances instruction may also be provided to

out-Tatients who are receiving medical treatment on an intermittant

basis in a hospital.

Recently districts in the State of Florida have incorporated tele7claaa

instructional programs: Tele -class instruction students are taught by
use of the telephone;.by a teacher in a central location. Up to twenty
studenta_maybe taught at a time and students have the:opportunity to
work auditorily with all or any portion of the total group.

Socialization:

During the school year the forMaiiiion_bf Self-concept and ways of identify-

ing with others is an important consideration for instruction; The stu-

dent on a home/hospital program_ will have few opportunities for f:uch

experiences. The skillful_ teacher will provide a setting for learning

that includes positive social experiences, choices for possible action,

ways for_him to study and understand his interactions; and support in

his developing social skills.

Peer relationships:

To continue normal or expected relationships at this time may seem impos-

sible. When the teacher considers the needs of the student, many sowices

and- possibilities may be used; The teacher will want to determine the
student's Self-concept.; available stilumi, normalizing influences to be

brought in and possible goals;

EtOtional_climate in the home:

Some students and their famllies cope with the existence of a confining

illness or injury and resolve the situation inthe_family unit; Other

families appear incapable of Copihg_gith the situation: other 'homes

there are many problems that existed prior to this new and_ eatening

situation; Irach will have influente_bn the teaching envir ent. 7vro.

ignore the impact of the emotional climate in the fame won be almost

impossible for it_taay help or hinder the learning situation. The

teacher may be able to set the scene and control ii'but, if no must

devise ways to liVe and work with the situation as it exists.

Testing:

Home /hospital students will follow the''same testing procedure as regu-

lar Students; where Appaicable. The testing- program includes Achleve7

ment, Aptitude and Statewide Assessmenti'grade6,30 5, 8, 11, and State

Assessment, Part II (Functional Literacy) in 11th. The teacher will

- 5 -
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initiate the process by arranging for tests to be administered -as
scheduled throughout the distritt. Remediation is tbej-esponsibilicY
of the home /hospital teacher.

The homebound/hospitalized student will be tequited to particlOate in
the district and state student assessment prograth unless eligible for

exemption under' state guidelines. If the student is referred from-the
regular program he will take the same test as the_regular student and be
subject. to the district pupil progression plan. If-the student is
referred from the exceptional student progrAM he will be evaluated by
the same assessment criteria as -the students, of that exceptionality and
be subject to the district pupilprogressive plan
home /hospital- teacher is responsible for the evaluation; testing and

fot the student while the student is in the home/hospital pro-
.

gram.

.Schedultna:

The home hospital teacher must-plan a schedule to coincide with the time
frames of the regular school day; Conference time with the school
counselor and/or beather(s) to determine the student's needs as to
course requirements and functioning level is essential in planning the

student's course work; Scheduling_ appointments prior to visits in the

schools or agencies will reduce lorig-waiting pert-MS.

The home/hospital teacher_should_be included as one of the school staff

in staff activities. Isolation from regular contact within a school
base reduces a valuable source of information; interaction with staff
on a regular basis; and functioning as part:of the school program;

Scheduling for the homeboUnd/hospitalized student is Usually determined

by the home/hospital teacher's existing student load; geographic

location of studentS; and travel time between teaching assignments;

The time allowande fok instruction shoold.be a minimum of two hours per

week as recommended in the ReSourte Manual for the Development and

Evaluation of Special Programs for Exceptional Students Volume II-H

Homebound /Hospitalized: The teacher should plan foZ four hours per

week'With two or more instructional periods for comprehensive insttUt=

tion when students have.many academic requirements.

Student schedult*factors influencing instruction would center on
uirements of medical care; fatigue, -and other physical limitations.

The arent should be provided a printed coPy of the teacher's schedule

for the student's instructional periods. The parent should be expected

to have the student ready for instruction at the scheduled time; The

'parents and student must be fleXible in adjustment of their home routine

to allow the teacher to-maintain the schedule.

StUdentS will be given homework between scheduled visits. lIf -the Stu=

dent is unable to complete assignments because of poor study habits

the teacher should request the student maintain a chart inditating the

AM-Mitt of time utilized in study anal class preparation between instruc-

tion periods.
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The hospital teacher may schedule bedside teaching on a one to one
basis whgp the student is unable to receive instruction within the
hospital classroom setting. The hospottal classroom should be located
away from hospital routine insofar as possible;

The home/hospital teacher should schedule:

*contact with the student's regular school program
*medical consultations by telephone and visitation when

nCessary
*record keeping activities
*contact with other community'agencies

The Instructional Environment:.

The teaching setting for the home/hospital teacher
The teaching environment should include:

usually informs

1. adequate air and lighting;
2. quiet environment without radio and television;
3. regular place to work;
4. support of the parent to continue and maintain an

educational prograM;_
5. the presence of an adult in the home during the

instructional period.

--
The home/hospital teacher must remember that the student is not responsible
for his home environment. The teacher is not to judge the environment;
The teacher must work to promote academic surport from the regular school
personnel and within the student's family;

Guidanae_and_Counseling:,

Tn addition to instructional, motivational and adapting skills, certain
guidance and counseling skills will be helpful.

Graduation and Grade Requirement:

Usually the guidance counselor or responsible person will hpe_evaluated
these needs. _However, it is important that the home/hospital teacher
insure that all requirements are being met, especially at the secondary
level. Vocational course or GED information varies from area to area and
time to time. Get up-to-date information from suitable sources as needed;

Referral tb- anal Services:

A student may need'the services of one of the Special areas, such as a
speech consultant. Contact the_ administrator ofexceptionalstudent educa-
tion to refer tbe:.student for these services. If a student is to be re-
ferred to a special program upon his return to school make this recom-

mendation to the regular school or refer through established procedures;

13



Coping or Adjusting to Traumatt:aEvents:

Skill in handling dramatic or traumatic events and the ensuing_ problems,

is also important for the home/hospital teacher. It is often difficult

to remain objective or to not became involved. KnoW yourself and your

limitatiOns, especially_ during emotionally involving episodes,' The

teacher may teed_to find ways of helping the student or hiS family in k

coping_with _a medlcal problem of limited duration or in adjusting to a

new life-Style and career change; Investigate every channel of services

open to the student.

ThiS is probably the longest; closest association with a teacher he

student has ever had or will have again. The Student sees the teacher

away from the'aesk and blackboard; and has no place to hide when asked

questions. Both teacher and student are_aWay_frat the school environ-

ment and these meetings will be taking place in hiS environment.

PARENTAL INVOLVEMENT

The parent or guardian plays an integral part of the home/hospital

instructional program delivery Ottit668 From the initial referral of

a student to the program throughthe time the student returns to the

home school the parent is recognized as a part of the team.

The parent's initial involvement usually takes place with the referral

of the student to the home hospital office. At thiS time pertinent_

information concerning the student is recorded. Sothe of these items may

include the student's:

Rill name, home address; home_phdhe
number, birthdate; sex4 schbal and

grade; parents' name; buSineSs address;

business phone number, medical problem;

doctor's name, and doctor's address;

Within a short period of time the parent will recieve a variety_of forms

to read and sign. These formt may include basic informatiOn and guide-

lines of the home/hospital_instructionaI program; a statement agreeing

to allow:the child to partitipate in the home/hospital Program,_a

statement that the home/hospital instructional program instructionshave

been read -and understood, a parent/guardian consent_fart for release_of

physician's information and 'alist of procedural safeguards. If there is

a delay in receiving any_of these forms or_infatthation_teques,ted; the parent

is called and asked to assist in getting the additional information needed.

Once A_StUdenthasbeen found to be- eligible for home/hospital placement,

a hathe/haSpitalinstructor will call the parent to set up a schedule for

instructional visitation. The parent may also be asked to obtain the teIt-

bdiak6 or other educational material from the home school.

During the student's placement on home/hospital; schedule changes often take

'place; (the student may be too ill for instruction; a doctat's visit is

4.
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needed, etc.). It is the parent who will relay this information to the
home /hospital_ office or the home/hospital instructor; The parent should
assist with the monitoring of the educational assignments and the
completion by the student of the homework assignments.

0Aastonally before the expiration of the medical prognosis, the parent _

Will note the medical progress of the student and determine readiness -fOr-

thests4ett to return to the home school; When this occurs, the pdrent
Will noelfy the teacher or the home/hospital instructionq.1 offiCei and
arrangements to reassign the student to the home school can then be made.

EVALUATION OF HOME/HOSPITAL PROGRAMS

The parent of the home/hospital student is more directly associated with
the educational process than in any -other school program. Teather/
parent communication occurs every time a teacher goes to the home for an

instructional session; Therefore, there is an on=going informal evalua-

tion by the parent. The teacher may have an eValuStitit session with the

parent when a student is placed back into the regular program at the end

oChome/hospital program. The dietict may mail evaluation forms to the
parent that include evaluation of teaching, service, or the total program.

The student's evaluation of the home/hoapital program will be reflected in

the parent's formal and informal evaluation. The home /hospital teaching
situation can be an opportunity to instill in the student a positive

attitude toward teachers and learning. Students may be given a check list

to evaluate the home/hospital learning experience after he returns to

the regular school program.

The student whci returns to the regular school program having covered -the

same materials as his classmates will reflect the home /hospital teaching

in_a positiVe light. Some districts design evaluations or checkl_iate_ftit

school personnel to evaluate the home/hospital program. Sections of -this

evaluation could be done by the.principaI, the guidance counselor and the

classroom teacher.

The district evaluation of the home/hospital program is a cumulative report

of the parent; child; school and formal student assessment. "The district

Must evaluate the home/hospital program in relation to service to identified

students and the cost effective analysis. An_eicteptibhal student advisory

committee and district administration may Ctillett data each year and make

recommendations to the school board.
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V
Florida's Essential 'Generic Competencies

Communizations Skills

1. DemOnStrate the ability to'orany communicate information on a given

"topic in a coherent and logical manner.

2 Demonstrate the abilityto write in a logical easily understood

style With appropriate grammar and sentence structure.

3. Demonstrate thefabilitY to comprehend and interpret a message after

listening. o

4 Demonstrate the ability to read; comprehend; and interpret pro-7

fessional material.

Basic General Knowledge

'Demonstrate the ability to add, subtract, and multiply; and divide:,-

6. Demonstrate an_awareness of patterns of physical and social develop-\

meet in students.

Technical Skills

7; Diagnose the entry knowledge and/or skill of students for a given

set of instructional objectives using diagnostic testsi teacher

observations, and student records;

Identify long-range goals for a given subject area.

9. .CbtiStrUtt and sequence related short-range objectives for a given

subject area.

10; Select; adapt; and/or develop instructional materials fo given

set of instructional objectives and student learning_

11. Select/develop and quence_relatedleArning activi ies appropriate

for a given set of nstructional objectives and stud ear ing

needs.

12. Establish rapport -with students in the cIassroOm by using verbal

'and/or visual motivational devices.

13. Present directions for carrying out an instructional activity.

14. Construct or assemblelpclassroom test to measure student perform-

ance according 4o criteria based upon objectives.
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£5; Establish a eet_of classroom routines and procedures for utiliza-
tion of materials and physical movement.

16; Formulate a standard for student behavior in the classroom.

17. Identify causes_ofclastroom misbehavior and employ a technique(s)

for correcting it.

18. Identify and/or develop a system for keeping records of class and
individual student progress.

Counsel -with students both individually and collectively concern-
fng their academic, needs.

J

1

20. Identify and/or demonstrate behaviors which reflect a feeling_for
the dignity and worth of other people including those from other
ethnic, cultural, linguistic; and ecOnomic,groups.

21. Demonstrate instructional and social skills which assist students
in developing a positive self-concept.

22. Demonstrate instructional and social skills which
in interacting constructively with their peers.

23. Demonstrate teaching skills which assist students
their own values; attitudes, and beliefs.
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State of Florida

Devartment of Education
Tallahassee, Florida

Ralph D. Turlington; Commissioner
Affirmative action/equal

opportunity employer

I

FLORIDA: A STATE OF EDUCATIONAL DISTINCTION. "'On a statewide average, educational achievement in the State of

Florida will equal that ofthe upper quartile of states within Woe yearicasindiestied by commonly accepted criteria of attainment."
0100.41. Stow ..d ISMocalle, Ism
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